)

Tickets Provided by .
Agency Report : A_Pubiic Document TICKETS PROVIDED BY

AGENCY REPORT
1. Agency Name Date Stamp California 8 02
City of Ventura ‘ City Clerk Form
Division, Department, or Region (if appiicable) B 7/19/2010 For Officlal Use Only

Community Services
Street Address

501 Poli 8t., Ventura, CA 93001-0009
Areéa Code/Phone Number E-mail

805-658-4793 dsindelar@cityofventura.net
Agency Contact (name and fitle) Date of Original Filing:

[0 Amendment (Must explain in Part 5.)

(n?onth, day, year)

Denlse Sindelar, Interim Community- Partnershlps Manager
2. Event For Which Tickets Were Distributed _ -
Date(s) of Event: 4 ;30 , 10 Description of Event: Ventura Music Festival Concert Series

5 , 8 , 10 600.00

Face Value of Ticket: $

Agency Event [OYes No (ldentify sou’rce of tickets below.)

Name of Out3|de Source of Ticket(s) Provnded to Agency Ventura Music Festival

14

Number of Tickets Received: Tlcket(s) Provided to Agency: [¥] Gratuitously [ Pursuant to Gontract

3. Agency Official{s) Receiving Ticket(s) (use a continuation sheet for additional names)

Name of Official Number State Whether the Distribution is' Income to the Official or
(Last, First) of Tickets Describe the Public Purpose for the Distribution
Andrews, Neal 6 Prﬁmotidn of community programs and resources
Monahan, Jim ' 6 Promotion of community programs and resources
Morehouse, Carl 2 | Promotion of community programs and resourcés

4. Individual or Organization Receiving Ticket(s) (Prowded at the behest of an agency official.)

Name of Behesting Agency Official:

Name of Individual or Organization: Number of Tickets:

Description of Organization:

Address of Organization:

Mumber and Street : City State Zip Code

Purpose for Distribution: {Describe the public purpose for the distribution to the arganization.)

5. Verification

. Denise Sindelar Int. Community Partnerships Mr 7N 5!1(5

Designee Pint Name . Title {n{onfh, day, vear)

Comment: (Use this space or an attachment for any addilional information including amendment explanation.)

Continuation sheet attached.

FPPC Form 802 (Feb/09)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



CALIFORNIA FORM 802 DETAIL ATTACHMENT

Name | Date of Event Title of Event Face Value # of Tickeis E

Andrews, Neal 5/2110. . , ‘Hancock $50 2
Andrews, Neal 5/4M0. . Calefax $40 2
Andrews, Neal 5/7110 -Escher 7 $40 2
Monéhan, Jim . 54010 - . . -C,a[efax-___ T : .$4_0_ L a2 e
Monahan, Jim . 4/30/10 - Isben $40 2
Monahan, Jim 5/8/10- ' Yeol Um Son $40 2
2

Morehouse, Carl 52110 . . Hancock - $50

Total 14



